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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
— i
HE JAN 1 9 195&gissra'ioq District No._//\-’ // / Primary Registration District No. Na. k—?__é.f’)‘ Oh.,.,... Registmr's_NE___-_/___.._--_.__-..'.;f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befdfe
o COUNTY Franklin o STATElissouri * WW”YWarreﬁm“ﬁy{
b. CITY (if outside corperate limits, give TOWNSHIP only) Inside Limits e. CITY ] o 9 o Inside Limits
TO&‘N Washlngton Yes Ne (] TgﬁN Warrenton 19} Yes[ ] Nofyg
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S5TREET {If outside, give lecation) Reside on Form
oS ITAL OBt Francis Hosp. 1 day ADDRESS Rural Route Yes [ No[]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
[Type or print) OF
Harry Earnest Swarts Sr.| oeamw Jan. 15, 1959
5. SEX T & COLOR OR RACE] 7. - 8. DATE OF BIRTH 9. AGE (In yeara JF UNDER 1 YEAR] IF UNDER 24 HRS.
C : MARRIED&EVER MARRtED[] il p e LA = s
Male White WIDOWED[ ] pivorceo[_] Feb, 25 ’ 1891 é’?h thday) | Menth I Dey Hours ] "
10e. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosi of working life, even if retired) INDUSIRY .
Jjelder letal Products Delaware, Ohio | U.S.A.

13a. FATHER'S NAME

Earnest Swarts

13k, MOTHER'S MAIDEN NAME

Della Fullbright

14. NAME OF HUSBAND OR WIFE
Emma Grosser Swarts

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknqwn)| (If yes, glve war or dotes of service)
no

16. SOCIAL SECURITY NO.
unknown

17. INFORMANT Address R.
Mrs. Harry Swarts,Sr. Warrenton Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause pe me for {a), (b), ond {c).)

INTERVAL BETWEEN
+ONSET AND DEATH

Conditiens, if any, DUE TO {b)
which gave rise 1o
abovs couvse (a), }
stating the under
z bying couse last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART [ (o} 19. WAS AéJTOPSY
PERFORMED?
E / ? 72— YES[ ] NOK] .
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w
8 Do o O
3| 20c. TIMEOF Howr WMonth, Day, Yea
a INJURY a.m.
ki p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL.E ATD NOT WHILE O * farm, factory, street, office bldg., etc.)
WORK AT WORK

- -

21. | attended the docoased from

45T

ﬂllV. on

, to - - and last saw im i '/ -
Ds monthe Jutc stated Mol ond to the best of my knowledge, from the causes i‘nled.

6. BURIAL, CREMATION,

MOVAL (Sperify)
Burisaf

(Degree or title)}

sen) "

22¢. DATE SIGNED

Garselond Doty | 77459

23¢. NAME OF CEMETERY OR CRE| ToRY

City Cemetery

23d. LOCATION (City, town, or covnty} (State) 4

Jonesburg, Lo,

24. FUNERAL DIRECTOR ADDRESS

F.7.Nieburg & Co.,Warrenton,

Mo,

25. DATE RECD, BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

{Li d Embolmer’s

l'/7’5¢ zﬁ’y )

on Reverss Side}




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student o Signed P &; A

Signature of Student Embalmer
Licensed Embalmer No.. 3&7 7

P.O. Addrew ‘ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




